Umted Keetoowah Band Housing Department N

Contractor Application

The United Keetoowah Band of Cherokees of Oklahoma is offering to local businesses and self-employed
Individuals the opportunity to particlpate in contracting opportuntiles, We are compiling a list of eligthle
contractors. In order to participate, please complete the application and submit requested documents.

LAST NAME FIRST NAME

ADDRESS ity STATE ar
SGCIAL SECURITY NUMBER TRIBAL AFFILIATION

NAME OF BUSINESS OR CORPORATICN FEDERAL ID NUMBER
TELEPHONE NUMBER CELL NUMBER FAX NUMBE‘ZR

EMAIL ADDRESS

Type oF Buslness (General Contractor, Plumbing, Electrical, Heat/Alr, Roofing, etc.)

NO. OF EMPLOYEES
YEARS OF EXPERIENCE

SKILLS AND EXPERIENCE

LICENSE TYPE LICENSE # LICENSING AGENCY




Are yot or any of your employees-related to employees ar council members of the United Keetoowah

- —---Band of Chetokeas In Oklahoma? .- Yes -~ _No ... . oomo

-———IFyes,-please fist:

Have you been convicted of a felony_v;lthin the last seven years? Yes No

If yes, pleasa describe:

Do you carry General Llabllity? Workman’s Comp? _Vehicle Insurance?
INSURANCE TELEPHONE NUMBER
Please list three Professlonal Ref;arences: )

Name Address Phone
E;me . Addrass Phans
Name Address Phone

| represent and warrant that | have read and fully understand the fofegoing and that ! seek to be
consldered for contracting under these conditions. .

| also understand that if | am selected to perfarm work and i any misrepresentation ot material
omission made by me on this application will be sufficlent cause for cancellation,

Sighature ! Date

BELOWY IS TO BE COMPLETED BY THE UNITED KEETOOWAH BAND HOUSING DEPARTMENT.

DOCUMENTS REQUIRED TO BE CONSIDERED A COMPLETE APPLICATION:
0 Application signed and dated 01 Capy of Tribal Membership Card (CDIB)
W-9 Taxpayar's Inforrhation Copy of Buslness Liahility Insurance

Il i
O Copy of valld Driver’s License I Copy of Workman's Comp
0 Copy of Soclal Security Card 0 Excluded Partles List System

\ Date:

Recelved by:




~n W=9 Request for Taxpayer ailve Form to tho
{fev, Moveber 2017) Identfication Number and Certification raquester, Do not
Baperiment of the Traaauy gend fo tha IAS.

_ Intanal Flovonue Séndod ¥ Gio to wivisine.gaviFormilg for instruotions and the latest informatian, _ .

= «|-N,m(“gmmym‘nﬁmgmfm‘"ﬁﬂﬁ‘ilamﬁbﬁmm;mmmjﬂshm. R T

& Business nama/dieragarded ontiy namo, If differant (rom above

3 Ohedk alo hox for federst 1ax clasatiioation of the person whose name fa satered ehilns ‘|, Gheok anly ahe of the 4 Examptions {ondes apply ondy lo
fomﬂ?lfpmr?;nﬂbom. o one iy Ioozwnsmiﬂsa,mt]rglﬁmh;m
netisiions anpaga 8)

[ naieltamopstorer |1 GCopontion ] 8 Osporetton [ Portneastin. [ Truntrostate
aingle-rmember LLG

1 uimited liehiity-cormany. Enter the tex classification =03 gorpiation, 8= corparallen, Pafertneratip) -
tiote: Gheck the hasin the s abova for the tex olssiication of tha singla-meribar owner. Do not check Externprilon fram FATGA raporting
s 8 alngls-tenmber LLO that fs dlarofianted fyom the owner unless tha owner of tha L1L3 (s codie {f any)

LLO K thall.C s clans
anotfer LLO Bt s not disyen from the evmer for U8 fadend] tax pirposes, Glhensiss, 8 etngle-mammber [LC thel

1s disragardad from the ovener sheuld ahaok the sppropata bay for ftre tax classtfoaiion of e wner;
mmmmmma-m

[ ey fea Insleutions
8 Adarets {numiber, sivest, and sot. or sitke no.) Seanstructions, Requeniar's name and address {optishal)

Exampt payes cods fifany)

Print or type,
Ese Specific iwstniotions on page 3.

@ Oily, alehe, end ZIF oade

7 st susounthisnbens) here foptional

Taxpayer identification Number (TiM}
Entar your TIN in te sbpropriate box, Tha TIN provided must mateh the name given on line { fo avoid Savinl aconritynumbar
heckup withhelding. For individuals, thia le generally your social asaurlly number (S5N). Hawevar, fora ]
son the Instructiona for Part|, [eter. For other - -

resident alien, sole proptisier, or disregarded antlfy
entitles, it ks your emplayer ifentifloation number (E'N). If you do not have a riumbet, ass How fo get a

TN, later, of
Note: I fhe aocount s n more theln ahe narve, seehainetnotions for Bna 1. Aleo eae What Name and [ Emplayer lenfflloation nuuber

Numhar To Give the Feguester for guldsiines on whose number to anter.

Cerlification

Usnider penaities of petjury, | cenify that;
1. Thae humbar shown on thia farm [s my corect taxpayer identifloation numbet (or § em walting fot a number to be tepusd to rme); and
withholding, or (5] ] have ot been notffted by the Internal Ravenue

2.1 am nat subjoot o backap withholding beosuse: {a} | am exampt from backup
ing as a restit of u {aliuve to report Al Intarast o dividends, or (o) the IRE has notiffed mathat f am

Sandes (IRS) that Tam subject 1o backap withha

ra longer subject o baokup withhelding; and
8.1 am a 115, ohlzen or other U.8. person {defined halow); and
4. The FATCA codels) antered on this form (f any) indlcating that ! am exempt from FATCA vsporting Is comrect.
Gertiifoation Matnections. You must crose aut ltem 2 ehova I yout have bean notfled by the IR8 that you are wrren\l)lv suhjeot to backup wihholding because
yau hava falled 1 repert all intorest and diviconds en yaur fex rekim. For real aetata transaclions, lam 2 doss not apply. For mortgags Interest pald,
acquistilon or shendonment of sectred property, canceltation of dahil, oantbutlons to an ndividual retirement arrangement (RA), and generally, payments
oSter than Taterest and dividends, you sra not vaguirad to sign the ceriifation, but you tust provide yoor cotract FiN. See the Instrugitone for Part 1, fater.

Slgn Signature of
Here | .8, parsonk Dite

General Instructions

f-quig;: Jnsa-biV {diidends, inoluding those from stocks or mutyat
n

Eueg:?n refersnces arsta the Internal Rovenus Cods unfess offiarwlsa «Fom BJSU)BE_M'GO {vartos types of Inoome, prizes, awards, of grose
N proce
Future developimints. For ihefatest informetion abont develcpmants -
relafed to Form WLQ ahd Its Instructions, asch ax tagisietion enactact ﬁ::m&? ;m mitual fund seles and oerialp othar
aftor thoy wera puhitsliad, go to Hrs goviormWe. « Form 1008-5 {pronaads frop rgul estate transactions)
Purpose of Form  Form1088-K (merchent oard ahd third party netwosk franasations)
Anindividus! ar sniity (Form W-8 requester) who le required toflle an « Form 1068 fhome mortgage tnterest), 1008- (student loan Interast)
informatian raturm with the IRS must oblalr your cotract taxpayer . 1098°T (tultiol} ’
identification nuntber {TIN} which may be your agolp! senurity nurber * Form 1089-0 (otnaeled dely)
gfp%ﬂ?éwmﬂg{‘mﬁﬁﬂﬂ“&%m ;j"mhﬂfﬁfl' ér?iﬂopl:!gnn b » Form 1099-A fargulstion or abandoritaent of secured properh))
¢ idantification nurher , of employar catlon number
Usa Form W-D only i you are & LS. porson ncluding a realdent
N}, 10 rapost on an [nformation retum the smount paid to you, aorother
g:lnnfmt teportable on an Infarmation retuin. Pxamples of nfarmatlon ailer), to provide your oarcect TIN.
retums Inchutle, but ara not Emited to, the follewing, If you do not petuyn Form W-8 to the requestst with a TIN, yau might
» Form 1088-INT (interest eatnad or pald) f?s subject to bagkup withholding, See What Is buolkup withholding,
latar;
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United Keetoowah Band Housing Department

PO Box 746, Tahlequah, OK 74465
18263 W, Keetoowah Circle, Tahiequah, OK 74464
Telephone 918-871-2800

Fax 918-414-4055
Re: Contractors/\VVendors
-4
Waorkers’ Compensation: [n accordance with State Workars' Compensation laws for
the State in which the work is located.
Commercial Genaral Liabilify: Combined gingle limit for bodily injury and property damage
of not lass than $1,000.000.00 per occurrence.
Automobile Lisbility: Combined single limit for bodily injury and property damage

of not less than $500,000 per occurrence.

The Contractor is responsible for assuring that each subcontractor also carries the above required

minimum insprance coverage and continues such coverage in full force and effect for the

construction period and untit final acceptance of all work.

Nicole O'Kelly
UKB Housing P&C Specialist
Phone #(918)871-2818
Fax# (918)414-4073
no'kelly@ukb-nsn.gov



